, the mean GH value was 39.77 ng/ml (range 13-86 ng/ml) and SM levels were high, with a mean value of 3.83 ± 0.45 U/ml (range 2.65-4.76 U/ml). Group 2 was non-active, the mean age was 46 years (range 31-68), the GH levels were below 6.5 ng/ml, and SM values were in the normal range with a mean value of 1.20 ± 0.08 U/ml. Subject C was in¬ cluded in group 1 before surgery and in group 2 after¬ wards, according to the above-mentioned criteria.
isotope radio enzymatic method were studied in the basal state and during a thyrotrophin-releasing hormone (TRH)-test in 7 acromegalics, divided into 2 groups: active and non-active acromegalics, according to clinical and biological criteria. Basal plasma norepinephrine levels were significantly increased in the active group 648 \ m=+-\ 22 pg/ml (P < 0.001) and were in the normal range in the non-active group 439 \m=+-\ 26 pg/ml. Basal plasma epinephrine values were not significantly different in the 2 groups 59 \m=+-\ 15 pg/ml vs 34 \m=+-\ 7 pg/ml. (Marek et al. 1974 ) has been reported. However, Cryer (1975) (1.5 pg/ml -10 pmol/1) may be detected. The coefficients of variation are 3.0 and 3.2% for NE and E, respectively (intra-assay) and 4.5 and 5.0% (inter-assay).
In our laboratory, normal values in the basal condition are 400 ± 50 pg/ml (mean ± SEM) for norepinephrine and 30 ± 10 pg/ml (mean ± sem) for epinephrine.
Two plasma samples for NE and E were obtained through an indwelling iv cannula from each patient in the supine position after an overnight fast. The first sample was collected 30 min after insertion and the second 15 min later. The cannula was flushed intermit¬ tently with heparinized saline, and the first 2 ml blood removed at each time of sampling was discarded. Somatomedin/insulin growth factor IGF (SM) was measured by a competitive protein binding assay (Gourmelen et al. 1982) . The normal range is 1.09 ± 0.16 U/ml.
The data were first analyzed using analysis of variance. After the selection of variables, multilinear regression analysis including an intersubject intragroup regression analysis and a wholly intrasubject regression analysis, was undertaken on a Programma 652 computer (Olivetti).
We considered the following parameters: NE, E, GH, systolic blood pressure, diastolic blood pressure.
Results
In non-active acromegalics (group 2), GH and SM values were respectively 3.40 ± 0.42 ng/ml and 1.20 ± 0.07 U/ml (mean ± SEM). Basal plasma NE and E levels were in the normal range, respectively 439 ± 26 and 34 ± 7 pg/ml.
In active acromegalics (group I), GH and SM values were 39.77 ± 8.35 ng/ml and 3.82 ± 0.45 U/ml. Basal plasma NE levels were significantly increased (P < 0.001) 648 ± 22 pg/ml. We observed a significant correlation between NE and GH: r = 0.884 (P < 0.05) for the patients in this group. E levels were not significantly different 59 ± 15 pg/ml (Table 2 ).
The responses of the 2 groups during the TRHtest are indicated in Table 3 . In the active group, 2 patients responded with a 2-fold GH increase. In this group, each patient had increased basal NE (Fig. 1) . In contrast, in the non-active group, GH levels did not change during the TRH (Fig. 2) . The difference of NE values between group 1 and 2 was enhanced during the TRH-test (Table 3 ).
In the active group, multilinear regression ana¬ lysis gave a very significant relation (P < 0.001) (Marek et al. 1974) in acromegaly has been re¬ ported. However, Cryer (1975) and Van Loon (1979) found basal plasma NE levels in acrome¬ galics in the normal range. In our study, the higher NE concentrations may reflect the fact that the patients with active disease were older than those with active disease (Lake et al. 1976 ). We had however, the opportunity to study patient C before and after surgery. It 
